FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE — DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) /271 /-/ 7 f} (Rev. 07/2004) |  REPORT
TrE i oo LN B0
Z [ ) S R TN SR For Office Use Only /5QQ
anc c*"aé l?: { 121’\(6{1 Y Comm. #
IMPORTANT: indicate by # tyﬁe of committee you are reporting for: Logged In "‘K -
(1 )Statewide/LegislativelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
(4 )County Centrai Committee (5 )County Candidate (6 )City Candidate (7 )Schoo! Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
Y e Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penalties.
7 . //,
/523 -%Tb-3¢89 /7/ 28
IGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A /”2/ 3/ / (% 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sﬁ.“’;‘tg‘ ";t':"ca'. CgerT(;nittees, enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election Is

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

of he st reporing penod of mus be e e e pandatheend s 2. 39/. 63
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / 3 A50. O O
Schedule F: Loans Received total (Attach Schedule B e =

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / P 910 7 . . 5—

Schedule F: Loan Repayments total (Attach Scheduie F).................ocooooveem
CASH ON HAND at the end of this reporting period (if final report balance must

SUB-TOTAL .....$ /5 A 63

be Z€ro) (AtACh DR-3)...................cooceceruverrreeeecmsomonemoeooeeeeseesees oo $ / 7, 23 4 . 3 g
**UNPAID BILLS (From Schedule D - Attach Schedule D) e e $ —
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 53. 33
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cooooooeomooo $ —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES l:l NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

STATE CANDIDATES NOTE: |
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

L

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDNPUA’\;:B%:ECK (if applicable) Iﬁ/ggﬂ;
// ID# §2 42,  [The G/AXoSm /4 h Kine ‘

Pac - Frve Moore Dy —
04’%7 C*1201% Kesewrch Triangle Pa)vk//‘/C 27709 3&0, o4
~ / ID# go.27 ééwaﬂk _zgf;: #560?"31 S
6 Grand . So. To
47/0 7 Cke 2528 Des Moiner, Ts. 50309 —2507 Sd0. 90
ID# ife d Geneirad Controdt TA
TR il T
18 Jo7 |42 |nuMoiie, Ta 50309 490/ — | 5d0. 0
L ’ D% 430 Towe. Kored V‘\nff‘—efr‘S’{?@ PAC
7 Newroun , TA. 40208 — |Ag0.40
I NAE-3 [ TA. O'O‘f'ome‘fric_ Assac. (I6A-FPAL)
[9/ CK#&!';")‘& 1454"3011\ S"" S‘I‘e.:zotf
/?/07 West Qea Moines, TA 54244 - K50. 00
' ID# o 46 (Dstice for ALL PAC
C,/ ok 436 2/g-(gfbf}£\u¢‘51”é. 526
/8 /0 7 L |Des Motnes, TA 52309 = 409/ — | R252.00
D# Los52 Indf,»mM Iurs. Aq.omih’ 07 TIA.
[9/ ¢ kit 3)2E oo Westown ﬁ@vy —Ste. 200
[8[07 West Dy Mowca, Ia So268 - XA0.0A
(D ) ID# (659 TA4. Commrﬂ‘coc "f Ai,)é}'z(m:d'\'ve Hetailer
' i Qfgica Farkl .
/12/07 ok 276 Weat Daes Mow, TA S0268 '-—. L.00.00
L ' D& Q7+2.  |Hil Children Matter — 1A
) 951 Town St-
CKi# i
/1 S//‘97 42 Dubuvgue, 1A 5200/ — /d4. 0o
6L ' ID# Lo 58 T4 Chitoprache Society
/ / kb p1 3 |60 A Ankeny Blvd. Ste. (o0
(8lo7 Ankeny, ZA 50023 — | Jgo.00
! ! SUB-TOTAL

TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

44 00.99

$

/ o 4

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s psrsonal funds)

r—

COM;IEE NAME (Must be same as on Statement of Organization)

an cockl ﬁf 5,044«7[6/

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECKk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F4\ CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section €8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

e e gyt e T
NAME AND ADDRESS OF CONTRIBUTOR

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)

" RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNm B(éI'RiECK (if applicable) 'I:l/ggalg
6670  Towa LawPAcC
é/ 1D# wA f ol $
52/ Epst LocosT St 32 FL
Lofop |T* 3506 Ip. Moiries, TA 52309~/ 939 — Foo. 00
o ’ D# 2737 ?w»dé/#/mcss Forseman's Assoc. ..____
c 0. Box 107 . ' ‘
/0,7/0.7 .o:# 0/;5'5? /@an'nn ell, Tp $d//2 /50. 00| ——
s/ 1ri /A c. —
7 CK# < 777 J%i% 574’{4;__/" ;
25/07 | " /92Y  puy piosges, B 52392 — | R52.00|—
7 4 D¥ ¢/ 46 fomebuifderd Assul. r°AC
’ D# 206 Towa Heal# , NR—
Y/ / CKit 3 7é : 4750 WeS'f“owﬁl gir‘ﬁkﬂl' ¢700 —_ /
3/ /o7 72 West Des /’Lo;ha/l?a 50266 200.00 | ——
Y/ ! ID# Don&lglﬁ- -C/ﬁ&nfuo{;{ 7
CK# 226 ve ftexon PT ;
3//07 - Spring v lle, Ta 5233 G369 — /5 .00 ——
’ ! David D.Chensvold ,
5’/ 3565 MeGouwan Bivd. ?
‘3//07 o Moxrien Ta 52302.-06139 —_— /50.00 |/ f
1D# Steven Aclexson
g/ oK 1634 NW /3157 ST. /
S/ Jo7) Clive , Ta 58325 /00.00 |
' iD# Josepp [Jean Lynch |
8‘/ eph /e nen —
. 2)4 ‘Hohrison 5. N. W. - , _ ;
3//07 C_K# CasScade, LZIA 526373 50,00 / !
ID# 2 Moe liers ~ ;
8/ / anny Mocllers «
355y Ealipse Circle ;
S0 7| Duboqud Ta 52003 — | 2500 l/:
7 D SUB-TOTAL $/é ,? \S’
TOTAL (if last page of this schedule) o)
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the $
committee. Refationship must be shown to the third degree of consanguinity (plood ralatives) and affinity (relatives by DL 4Z
marriage) . If sumame of contributor is the same as candidate, but there is no Page of




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Ravﬁm, i
(Including candidate’s personal funds)

[J cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/Ié//u:z% }EN Yeonaf

e —

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
. D# Chthy [Jerrg Grutz
5% / CKat 6176 Centdra Cour _— $
37 o7 Dubugue, Ta 52002 o500
7T To# Cfo yd Offe binso ,
/57 67 zeA or Royptda , T 52404 f/20 50.00 | “——
9 . A YK _gwa. dge\/.llpAc:r#(o?“ig:s 1o ———
2| & Wolnut ~Sfe. :
/X/O 793581 1B Movnes ia 50309 - 262¢ — |500.00 | L—_
Y 'D:;&Cfffjﬁd L Tera otroned Assca + £~ refl?k fers
c 225 Y rsOMew York Ave au/ _
HQA%A? 2537 WAShing fon DC. 2000l — 000.02
J / 1% Michded T, Cameron —
/j/ﬂ' CK# Goo Breatwovd Orive ]
/ Wawker, =4 50263 — 25000 ——
D# Neir - Fedend | Accoc. C)f Fire Fighters —_—
4 / CKet ‘,}1 1758 N.y. dved M. :
/3 /07 SHL ashington D.C. 2o00b — |35, 00—
4 O F.lev 1011 /oste Manccemaent PAC —
v/ Ci#qolﬁﬂog | 7;/5 Penrsyluins n Pve Ste 590 _ :
/S [677 7529 Washinghn D.C. Rooo ¥ , 250,08 | b—mno
/2 / ID#¢% o 199 703 G o Svr 1. Klrne PAC
/ CK# | Frie Moe e Dr‘n‘d‘f——j , pu
/g,/o 2 /3¢ /Y- Reseone W Taidng le. / i NE 5 709 T D480.00
S s (o 2 e RIE S 2 G, N
/g/,) 7 < /{C_/u%,, (’15’7 , /i/cy Lo FIOS™ - j/‘j’ e :
i D% AIchard [ F7re 0 e
— i . L/c‘ (2"_ r ZJ?’L«rf""' ¥ C(,w . l:/b < . ) E
/5/ 07| R S fST el e (52 )
Cordtesdag. MH o2/3% SUB-TOTAL o
TOTAL (if last page of this schedule)
$
“ Disclosure iaw requires candidate committees to disclose the relationship of any retative making a contribution to the -
commities. Relationship must be showr_s to the third degree of consanguinity (plood relatives) and affinity (relatives by 3 4
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (for Schedule AJ




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate's personai funds)

[J cHeck THIs BOX IF
COM'?EE NAME (Must be same as on Statement of Organization) AMENDING FORM

/62/1(;05/(‘ »ﬁ{ S}ngle__

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

; D#¥ LpsR i:wt?hprﬂ’ reetie. Sec Fe}y‘d
/2 CKi Lfjps  |760S A ,44,&«7 Blvel. Ste Hdrec

s
26 fo7 Inkken, Zu! SpD023 — | /7.4
r|o# Keche ot Covr . Commellon

1D#
CK#

/2 . ' Z Koneyadonel 3T . . g
Z/é’%)'] k1357 ?tht’a;;‘/; WoT. 07100 = /G 9 252 0p | —

1D#
CKa#

ID¥#
CKi#

g

SUB-TOTAL

$ 352.00

TOTAL (i last page of this schedule)
$/3 &M

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution ta the .
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L-'L 4
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appiicable” in the relationship column. (for Schadule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECKk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

fhoncoch oz Senede

CANDIDA NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMB EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
) ID# Wﬁxﬂw’ " / ,@J‘wzf)‘w-,
27 CK# 3o/ w. Webdtn A T $
o7 Vorning, Th 52362 /7. 00
; ID# %0 O ace
;// CK# ¥4 .‘l{ /ed‘cﬁ(_laﬁ Ec[ I 47/’2‘7/05
/fo7 Dobsgue, T Pt cho %1129 /00, 00
’ ID# Z.d. FPrat
2 cra Cnder. Al Z “”"5”7“"’
/5 o7 W/ T4 52045 5?-00
: ID# 7Ae 7D piecedle 27.4(/14 . ]
2 CK# Po. Bex 15/ /'7& reet
/“’/"7 W A 52345 -0/9) AL 00
ID# U A Pk grpec otd
a .
V) | oxe st ind? 7
o7 Cfpwv/i,ué,ﬂ 52048 37 00
ID# 7 R /71  deir il
Y/ CK# rPo.Bey 47
/2 o7 Wi: —/Z; 52033 9?87,“
7 D# Onarresy e . .
757 CK# 26. Boy /o8 /'94" 7
Adfo 7 ﬁ«*—amw A 52208 34 90
ID# US Fhoot o
TA CK# Conler A

41,00

ipwﬂ,?i,, 2y _5/209’;5’

SUB-TOTAL

$324 00

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/en

Schedule G instructions and iowa Code 68A.402(3)(i).)

tity on behalf of the candidate’s committee. (Refer to

/

Page

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EX S -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
PENDITURES -- M (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETH!ICS & CAMPAIGN DISCLOSURE BOARD.

[ cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
%/IXIGIIED’B%F% (if:!ﬁgli;itél:e) (Disbursement) WAS MADE
( CHECK
NUMBER
. 0¥ £ A Fout R nolls 2linps
(| DBvT Bk o 120 cha
%/ CK# Macviw 4F. — /02~ Wwf‘ UX% '
4’107 _ anmﬂ,ﬂ 5z04S 2 A . LS
7/ ) o Bl6 & Ploi S )ﬁnﬁu.lb
7/o7 Epuwrith T4 S5Zo9s” mm«» 44 22
‘ ID# 07 Y ) _
7 “ M»OLTXMM
O. S’7
7/07 o ‘ :V‘ 1452@69‘ JS’I; 20.00
7 1ID# WC»MLJ %
7 CK# P‘Zy’éw— /%0 Bithi, Epurritt, Kty
/o7 Yvodn, Ta 52065 - 01907"/‘7”/“* WN&”‘? /03.23
e = At
5 o Gt
2%7 W T 5204 X polle ohmipa 8200
g ID# DU,LWM G Dmmvwf‘i Aonatierd Y
ZQS) P CK# loilgq G’UJ&% A'V'e .
/07 Manchoder, Th 52057 /44, 40
ID# , ; -
G : /qmmﬁf? 5/}5@‘/ /74/@/4‘/7&%&»
é o/, | CK# PO r3ay Y
07 Npchedon , o 52057 _ /.00
4 SUB-TOTAL] $ ,-7/? / 30
TOTAL (if last page of this schedule) ‘ $_L

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

2.

3

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FO
CANDIDATES, LIST THE CANDIDATE IDE|
PAC CHECK NUMBER FOR EACH EXPE|

ETHICS & CAMPAIGN DISCLOSURE BOARD.

R CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
NTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
NDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

(—

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THiIs BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO VW IOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# . ce
éx. Pos Z—Ff/ D otts
/y ; CK# enter - : EE:;'f""‘ $
// 07 E\_pwc rih, La 52044 &.00
ID# = a - .
47/07 Dubegoe, T 5200, SE 5/
_ ,' ) ID# 7\\/ l a -7 ’ .
/7 pa»/i‘ﬂ‘l /3)7&‘ ¢ 2l /77 . M7 Ares
CK# 0 0. 14 ‘ .
/‘Z’ o7 A4 L FA 57200Y _ 39,00
/ ID# '@ ! MduL GM)VC'J-&‘ /.,(,J’L . /zLJ‘ﬂzC/Ljr’/*t_‘n
”y CK# HFo. /ey 350 { J 3
/ﬁ' 0‘7 ,{:Lq,(/i,u—ﬁ/,&, f_& .520"7[0 < 0 00
‘ ID# J g ¢ .
L ; Zf/ 4. p’/‘"t - ", Nty Jz_cT/ntf/l
7 CK# Condir fhs” ‘ 5
R/ ;%wm,ég, Ta Sood¢ ’ JR.00
" A ; ID# /iz?‘mlc&eclkf( (t"/"% HOO /&Wmé%(
""4( /| CK# U . C-7¢: _ T Canda
(/o7 g Meepes T 523/5 ( - (0d.00
ID# . Ihlcoge = Cevreelewar )
2/ g’/’”;‘*’ ,;“""“"‘jf‘ /2)5 e, vt 4
s CK# /0E Macn M. 217 (Flpreihre febx , 3Y Y4
Ve ,AW Covand U Szc s /Y 1o 226 . 4
’ T D#
CKi#
SUB-TOTAL | § Vg7 95“%
TOTAL (I Iast page of this schedule) |3 7%, 2]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing,
Scheduie G by the amount, purpose, and date of each type of expenditure made by th
Schedule G instructions and lowa Code 68A.402(3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

managing, organizing services must also be detail itemized on
e person/entity on behalf of the candidate’s committee. (Refer to

Page

2

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND

(Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organization)

J \ijn CJZ ] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
Postoga.- DM nes|
hus.mj (g5

Sen wfa Ma ’#«Qfa‘ Fond Fona

2/ TA PDepcc =
A . — ac«l Fon, o oy .
/'%/A"/ 'al.':i’gmlf;ﬁif L TA 5 030‘} b i | 573,33

SUB-TOTAL | $
43 33
TOTAL (iflast | $
page of this
schedule) 5 3 3 3
*Disclosure law requires candidates to disclose the reiationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




